THE DIVISSION OF HEALTH OF MISSOURI

. No. 300 - - - : ! s - :
LD NAY 101w STANDARD CERTIFICATE OF DEATH s rie e 10404
e NV IO 318 1003 10394
BIRTH MO . ... __ REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No.w. ol cmnn istns
; 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decsased fived. If Inatl p—
/ . a. COUNTY ' . a. STATE Mo. b. COUNTY 0?.4/..:;74.,.
b. CITY y , . LENGTH OF . CITY .
OR m“%””"“"'f"" e RURAL and o nis| STA ENn.m.,-...: “ “or . - "“““-a“"‘i-”-ﬁ
TOWN . St.louis "G0=vyrs, || . TOWN S+t,Louis . Y= ﬁ Yo __
d. FH!._SLPT_PAMEOOF (If not in hospital or 1 ion, give strest address or lotation) gr[?REEErﬁ (f ranl, gve location)
INSTITUTION 1167 astler'lan Ave, /"}? 4167 Castleman Ave,
. 3. NAME OF . & (Fint) ‘ b (Middl) .o -0 o (Last) - e 4. DATE (Month)  (Day) ~ (Yead)'
(Type or Print) Marguerlte B . Eagar oEAH Nov. 1,1953
5. sax / l 5. cm.on OR RACE | 7. MPD%%EB BFVEEC"EBRRIED 8. DATE OF BIRTH 9. AGE Un e ¥ woea 4 VAR | ¥ ONOIR B v,
Houm | Min.
ERCED @)1 Sept.30,1877 I e T T |
10a, USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR [N. | 11 BIRTHPLACE (o, = .04 5 . 7 | %2 CITIZEN OF wHAT
DUSTRY . ¥y tate or Foreigs Comntry
LS RN AT- 1013 ) it 111. -/ RraRY
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR'OR WIFE
James Eggar = ] Margaret Denhe N ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, oz usknown) | (15 yes. xive war or dates of sarvice) NO. . .
no - not_known Miss Eleanor O'Brien,}167 Castleman Ave....
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

‘|| Enter onty oneceusepez DISEASE OR CONDITION - . — - ONSLT'AND DoX
Line for (83, (b, and (& DIRECTLY LEADING TO Dum;-m rbLQ& : VAP IR eWLMQW a{ gg’ "

éMMw_,c, /G

*This does nat mean AN'I'ECEDB«IT CAUSE

the mode of dying, such Marwmmﬁm, if ?w_ giﬁng DUE TO (b)
rise to the e caure (o) Hating
a2 heartfatlure, asthenta, the underlying cauae last.

ete. It meons the dis- . -
care, injury, or complice- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F]%J}“- MAJOR FINDINGS OF OPERATION gz 2. AUTOPSYT )
S fh e P fecel popatitone W%«W 0wl

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

2ta, ACCIDENT Gpeclly) 21b. PLACEOEANJURY (e.0. faoraboms | 2Ic. (CITY. TOWN. OR TOWNSHIP) (STATE)
SHCIDE . honte, farm, lastory, strest, ofioe bldg., ete.)
HOMICIDE
219. TIME (Moath) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
iy - o |wEAT) o 170X
2. T hereby cerlify that I auended the deceased from __ Zbedsy 1983 o (L~ [ 19..5;" that T last savw the deceased .
alive'on : ang that death occurred at _LLI.E_Pn ., Jrom the causes and on the date stated above.
2. SIGNATUR@ )‘Ip % dnegm or title) Zib ADDRESS / ; | ia, TE57N
Ad%ls u‘ﬂm A) / ] 05'_{"
7 BURIAL r@z 24b. DATE, 24c. NAME OF CEMETERY OR casm.nonv ua LOCATION (City, town, or county) .
°?;ur Nov. 1953 - | Holy Cross Gemetery ,- Litchfield,I11.

DATE REC'D BY LOCAL | REMISTRAR'S SI ERAL [ qaﬁrou' 8 SIGHATURE ADDRESS
NOV2 1958 % ] Lindell Blvd,
Side) *

censed Embalour’s Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by

; F 2T T LT TP R P P PR P Er R P LV LR PIPEPIRS

working under my personal supervision..

Student .. eiiiiiniaiaas Signed
Signature of Student Embslmer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bo‘dy is not embalmed, fact should be so stated above.



